STA TE OF NEW HAMPSHIRE 
2018 Stufumcnt of Income and Expenses 
for LOBBYISTS 
(RSA Chapter 15) 

PLKASK PRIM 

I. N:ime of Lobbvist(s) C ate Paolino ___ 

II. .Name of lobbyist’s partnership, firm or corporalion, if any: 


National Association of Mutual insurance Companies (NAMIC) 


(Name ofpaiincrshi 

3601 Vincennes Road 

ip. firm or coqMtnilion) 

Indianapolis 

IN 

46268 

Business Address: (Street 1 

(lown/Ciiy) 

(State) 

(/Cip Code) 

(508 ) 431-0484 

( ) 

e-mail lobbying{®aristoile.com 

('['elephonel 

(lax) 




111. I'his statement covers: (Choose one - file sepanite reports for each client, OR you ntay file a .separate report for 
reportable expense transactions which are not aitribiilable to any one client). 

s Ail reportable transactions occurring in the months prior to the reporting date relative lu the following client: 

National Association of Mutual insurance Companies (NAMIC) 

(Kull Name of Ciicot as ii appears on the l.obbvisi Rcgislniiion l-oriij) 

OH 

n All reportable transactions by the lobbyist (including the lobbyist’s family), or ilic lobbying linn listed below whicli are 
unrelated to any particular client. 



IV. Date of Report April 2.5, 20IS □ 

Reports airar: activity from dote of refiistrotion to J/.il/lM 

October 3 I, 20IX 0 
activity from 7/l/IX to 9/JO/m 


July 25. 2018 □ 
activity from 4/l/IH to ft/Mf/IH 

January 30. 2019 O 

activity from lO/l/IRiu 12/Jl/IS 


V. There have been no fees received and no reportable transactions made since (he last report. I'J 

l/lhi.s hox is checked, complete Just this form and suhniit it to the .Seeretaty o/State s Office, Stale House, Room 2(l4. 
Concord. NH 0330!. 


VI. Check if additional reports are attached: 

(Zl If vou have received fees or made e.spendiiures. voii must fde .Addeiulnin .A- Fees and E.spenses 

□ Ifyou have paid an honorariuin or l•cimbursed c.xpcnses. you must fde .Addendum B- Report of l-lonorariums or 
Expense Reimbursement 

□ If you. your firm, or your family has made political contributions, you must file Addendum C- Political Contributions 


Sworn Statement/.Affirination by Lobbyist 

I liavc read RSA 15. RS.A 14-C and KS.A 664 and hereby swear or aflirm that the foregoing infonnuiion is true 

and coaJPJbtc of my knowledge and belief. 

10/19/2018 


(StgrtSTure of lobbyist) 

Cate Paolino 


Date) 


received 

OCT 2,9 2018 

DEPARTMENT OF STATE 


(Print Name oflobbyist) 






ST A TE OF NEW HA MPSHIRE 

Lobbyists Fees and Expenses 

Addendum A 



p 

I. 

E 

A 

S 

E 

P 

R 

I 

N 

1' 


I. Name of l..ol)byist(s) 


Cate Paolino 


I i. Name of lobbyist's partnership, firm or corporation, if any; 


National Association of Mutual insurance Companies (NAMIC) 

(Name Ilf I’arlneishii’, I'inn or oorp«>raiionl 


III. Name of Client 


Dale 


10 / 19/2018 


IV. Fees Received 

Indicaie ihe gross amount of all fees received from the clietit ideniitlcd above that arc related, directly or indirectly, 
to lobbying, including lees for services such as public advocacy, covemmem relaiions, or public relations services 
including research, monitoring legislaiion. and relaied legal work. The gross fee amount leporied shall not be 
reduced by any expenses: 


a) Total of all fees rccciv'cd in this reporting period a) S 2310.00 

b) Total of all tecs received this calendar year, prior to this rcpt.uiing period b) S 7307.56 
(This should equal the total of all prior monihly reports for this calendar year) 

c) Total of all fees rcceive<l to date 

(.Add lines a and b) 


d) Indicaie the amount of any such fees that are due, but have not 

yet been paid d) S_ 


9617.56 


V. E.xpcnscs: 

Lobbyisi(s)/Lobbying partnerships, linns, or corporations arc required to report all expenses made from lobbying 
fees. Separate reports arc to be (lied for expenditures made relative to each client and if expenditures arc made by 
the lobbyist(s)/rirm that are unrelated to any one client a separate re|>ori may be filed for the lobbyisi(s)/fimi. 
Expenses arc to be repoilcd in one of three categories of expenses: (a) the aggregate total of all expenses paid 
during the reporting period foi salaries, benefits, support staff, and office expenses; (b) the aggregate total of till 
individual expenses where the expenditure was of $25.00 or less (for e.xumpic; meals purchased during a business 
lunch where the cost was $25.00 or less, purchase of a pen with a value of less than $10 that is given lo the person 
being lobbied, purchase of a ceremonial object given lo a pcrs«.)n being lobbied with a value of $25.00 or less); and 
(c) an itemized statement of each individual expenditure made during this reponing period of greater than $25.00 for 
any purpose not covered by (a) (for example: purchase of a meal with value of greater than $25, purchase of a 
ceremonial object lo be given to the subject of lobbying with a value greater than $25. but not greater ihan $50, 
restaurant expenses for a legislative reception). Expenses for honorariums, expense reimbursement, or political 
contributions will be reported on separate addendums and should not be reported on .Addendum A. 


a) Total aggregate expenses for this reporting period for salaries, benefits. 

support staff, and office expenses, related directly or indirectly to lobbying, a) S_ 

b) Total aggregate of expenditures during this re|x*iliiig period , not reported 

in a), of $25 or less. h) $ 0 


c) Total of all itemized expenditures reported in detail in section VI. 


c)$_£ 




d) Toial expenses for tliis reporting period 

(Adel lines a. b and c) 

e) Total ol cxpenscs paid this calendar year, prior to this reporting period 
(This should be the amount on line f of addendum A for last month's repon) 

0 Total of all expenses year to dale 

\ l. Other txpeiiscs: 

Provide the following detail for all expenditures of more than $25 made from lobbying fees dm ing this reporting 
period, including by whom paid or to whom charged. 

Paid to: Amount; 

^ _ $ _ 

_ $ __ 

_ S_ 

___ % _ 

__ $ _ 

_ $ _ 


d) S_2_ 

e) § 553.83 


Sworn Statcincnt/Affirmation by Lobbyist 


I have read RSA 15. RSA 1.5-1? and RSA 664 and hereby swear or afllnn ihal the foregoing information 
is true and complete to the best of my knowledge and belief. 


10/19/2018 





(sTgnature of lobbyist) 
Cate Paolino 


(Date) 


(Print Name of lobbyist) 





State of!Kew Stampsfiire 

Signat.ure 'J-omiforJlssociated LoOSyist 

Use this fonn to swear or affirm the truth and completeness of 
Income and Expense Statements and related Addendums. 


Sworn Statcmcnt/Affirmation by Lobbyist 
Statement of Income and Expenses for: 


. , *• I 1 u • . 1-4- , • National Association of Mutual insurance Companies (NAMIC) 

Name ot Lobbying parlnership. tirm. or corporaiion:_ ^ _ 

Name of Client (leave blank if Statement is for the pannership. Ilrm, or corporation and not related to any 
particular client):_______ 


Date of Report (check one): 

April25.20l8 □ July 25. 2018 □ October 3 L 2018 0 January 30, 2019 □ 


I have read RSA 15, RSA 15-B, RSA 664. the Suiicmem of Income and Expenses described above, and 
the following Addendums submiued with that Statement (Insert the number of Addendum forms being 
submiued): 

JZL Addendum A{s). 

_a Addendum lH(s). 

□ Addendum C(s). 

1 hereby swear or affirm that the foregoing information on the Siatcmem and each Addendum is true and 

10 / 19/2018 
(Date) 


complete to the best of my kno^vledge and belief. 



(Signature of lobbyist) 


Cate Paolino 

(Print Name of lobbyist) 




